
GOVEII}IMENT OT TIilE DISTRICT OF COLTJMBIA
Department of Health Care Finance

Olfce of the Director

fttAY 26 ?010

Dear Beneficiary:

This letter is to inform you that the DC Dep{rtrrent of Health Care Finance (DHCF) is
action to end orrr agreemeillwith Dynamic Visions to provide services to Medicaid
DHCF expects this agreemrilt to end on July 19,2010.

Our records indicate that ycru are currently r(ceiving home health services from Dynamic
In the event that the agreenrrent with Dynamip Visions endsn you will need to select another
health provider for your services. Also, as hgs always been our policy, Medicaid beneficiar
choose another provider at iany time. Enclosgd is a list of,home health agencies tlrat provide
services to Medicaid beneficiaries that you chn use to help you choose another provider
agreement with Dynamic V'isions end or shoirld you decide to select another provider at any

Should you ever require hejtp identiffing a ngw home health provider or should you
disruption in services at anl1time, you rnay c$l the Disfiict's Health Care Ombudsman at
l-877-685-6391 or the Dislrict's Agrng and Disabilities Resouroe Center at l-877-919-2372.

Sincerely,

ak
Director
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